bladder, and the biliary tract become infected by the ascent of bacteria from the duodenum by way of the common bile-duct, or by an infection of the liver from the blood in the portal vein. We may assume with Adama (1) that the colon bacilli in small numbers are, in the healthy individual, constantly finding their way into the finer branches of the portal circulation; and (i5) that one of the functions of the liver is to arrest the further passage of these bacilli into the general circulation, and to destroy them through the agency of the specific cell of the organ. It is therefore quite apparent that when the specific action of the liver cells has been disabled by the toxic products of the bacteria which are invading the organ, the bacteria may reach the bile and spread through the gall-bladder and ducts, and recurring attacks of inflammation in the gall-bladder will gradually thicken its walls and lead to shrinkage of the organ, with, perhaps, strictures or contortions. 
